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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

1. PLACE Of DEATH

2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.,

BY AFFIDAVIT OF

. COUNTY . STATE . b, COUNTY ad!
B o . ; AQ.KSOTL L] MISSO“Yl !‘QLHSOWrﬂuunn)
% b. CITY {If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY ) Inside Limits
: - wm KM angas Ciky, 4 yrs, o Kansas City YO MO
< c. FULL NAME OF (If NOT in hospital, give location).} Inside Limits d. STREET {If cutside, give Mcation) ~ Reside on Farm
& HOSPITAL OR ADDRESS
g INST”UT'ONG"GY\Q\"Al HOSDltﬂ.l Yes [ Nofd Y 7;_005.6 Yest [1 No ]
L |
3. (P_:AME OF DE)CEASED First Middle Last 4. Dc?":l'E Month Day Year
ype or print W L . )
. . DEATH ——— —
iflraem Kenxy e R
5., SEX 6. COLOR OR RACE 7. Married X1 Nevdr Married [] (8. DATE OF BIRTH | 9 AGE (lawt birthday} | IF UNhDER IDVEAR : UNDER ;;: HR
o’ Widowed [J Diverced [ - - #Manths ays ours in.
_Male Aeaxo 5-)T-129 =3

10a. USUAL OCCUPATION (Give kind=df work done | 10i
during most of warking life, even if retired)

IND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Lot Covan Ty s u. S.

13a. FATHER'S NAME

Chick

13b. gHER' AlDE '|{INAMyOF HUSBAND OR WIFE
imuz B a,éwz, Celc M :

15. WAS DECEASEE#VER tN L.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

(Yes, no, nrﬁlgnnwn) (If yes, glve war or dates of servig

b1

INFORMANT Address

Cella Chick 2311 Troost

18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} 'R-e A I F A /u. re
Conditions, if any, DUE TO (b)
which gave rite to
above cause (a),
stating the under-
lying cause last. DUE TO () .
F4 PART Il. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING -TO DEATH but not related to the terminal PART HIl. If deceased was female was
g disease condition givan in PART | (a) there a pregnancy in last 90 days.
":0 ID Yes ] 1 No l 1 Unknown
E‘ 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (En!er nature of injury in PART | or PART |l of item 18.)
=1 PERFQRMED? - | 0- S0 @]
o YES NO.[T' |, . .
- - . .
& | 20c. TiME OF  Houl  Month, Day, Year
o INJURY a.m. ,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORKX [J farm, factory, streat, office bidg., etc.} :
NOT WHILE AT WORK [J ) . K
: - - H M. -1 - her . —_ -
.E" 21. 1 attended the deceased fro 3 &m jo-1 -, todne AF Fm 10-19-L D and 1aar saw him alive on, [2—/7 (P 3..
j 5 , . m on the date stated above, and to the best of my knowledge, from the causes stated.
| 2] 22b. ADDRESS ‘ - . 22c. DATE SIGNED
236, DATE B [ 235 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Ci#f, town, ol‘ county) (Srate)
sofmery 6 Highland Kansas ty, Mo,
DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. 26, RE ISTR R‘S SIGNATURE
e o~ 7
[ -Baw-/f ¥ Dew f0-2p. 6o | PR anZh
(Lu:ensed Embalmer’s Statement on Reverse Side) ,




‘ o STATEMENT BY LICENSED EMBALMER
» ' T . - |
’ - | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o
or by Student Embalmer No. ’
working under my personal supervision. ..

' Student _ Signedw_,%-

Signature of Student Embualrer
Licensed Embalmer No. /‘: J 0

P.O. Address / f' = - ( \z —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If thts body is not embalmed fact should be so stated above. !
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